A 76-year-old woman with hypertension was admitted to the hospital with complaints of chest pain and dyspnea. An echocardiogram and pulmonary computed tomography angiography showed right atrial myxoma complicated with pulmonary thromboembolism. An operation to resect the right atrial myxoma and pulmonary embolism was recommended; however, the patient refused and was discharged with anticoagulation therapy. Two years later, she developed dyspnea. Radiological studies and echocardiography showed similar results with the previous findings. The patient underwent mediastinotomy with resection of the right atrial myxoma and pulmonary embolectomy. As there are few reports on right atrial myxoma complicated with pulmonary embolism, we report a successful case of surgical removal of right atrial myxoma and pulmonary embolism. Pulmonary computed tomography (CT) angiography revealed pulmonary emboli occluding the pulmonary arteries in the upper and lower lobes on both sides, and a suspicious intra-atrial cardiac tumor with pulmonary thromboembolism was revealed according to the radiologic findings (Fig. 1) . We initiated systemic administration of heparin. To detect other possible causes of the pulmonary embolism, abdominal CT and tumor marker tests were performed, the results of which were all normal. The patient was diagnosed with pulmonary embolism due to the mass in the right atrium based on the result
Pulmonary computed tomography (CT) angiography revealed pulmonary emboli occluding the pulmonary arteries in the upper and lower lobes on both sides, and a suspicious intra-atrial cardiac tumor with pulmonary thromboembolism was revealed according to the radiologic findings (Fig. 1) . We initiated systemic administration of heparin. To detect other possible causes of the pulmonary embolism, abdominal CT and tumor marker tests were performed, the results of which were all normal. The patient was diagnosed with pulmonary embolism due to the mass in the right atrium based on the result Fig. 1 . On first admission, transthoracic echocardiography (TTE) and pulmonary computed tomography (CT) angiography were performed. (A) TTE shows a 2.5×2.6 cm in diameter mass (white arrow) in the right atrium. The mass was attached to the atrial free wall by a short pedicle. (B, C) Pulmonary CT angiography shows thromboembolism wedged in the RPA&LPA. Ao, ascending aorta; RPA, right main pulmonary artery; LPA, left main pulmonary artery. mm pedicle on the free wall of the right atrium was excised along with adjacent normal tissue. At 23°C, we opened the right pulmonary artery, which revealed that the myxoma segment was not adhered to the intima of the artery (Fig. 3A ).
An embolus within the right pulmonary artery was removed en bloc in a bloodless surgical field (Fig. 3B ). After we confirmed that there were no further masses in the arteries supplying each segment, the right pulmonary artery and atrium were closed. Histopathological examination revealed that both the mass resected from the right atrium (4.3×3.5×3 cm) (Fig.   3C , white arrow) and the embolus removed from the right pulmonary artery (7×2×1.5 cm) (Fig. 3C , black arrow) were myxomas. On transthoracic echocardiography, we found that there were no residual masses. In addition, the size of the right atrium had decreased and the pulmonary artery pressure had slightly decreased to 35 mmHg. However, tricuspid regurgitation remained stationary (grade 2/4). Pulmonary CT Removal of myxoma in the right side is important for preventing pulmonary embolism, maintaining contractibility, and restoring dilation functions of bilateral atria [6] . Special precautions should be taken during tumor resection in order to prevent thrombus formation and pulmonary embolism. Jones
Right Atrial Myxoma with Pulmonary Embolism
− 67 − et al. [7] proposed that complete resection of myxoma should be performed under adequate exposure and minimal manipulation. Furthermore, pulmonary embolectomy should be considered in cases of myxoma associated with pulmonary embolism in order to improve patient symptoms. We reported a case of a 76-year-old woman with myxoma in the free wall of the right atrium. The patient's initial bilateral pulmonary embolism was developed due to thrombi formed by the myxoma; however, the embolism that occurred again two years later was due to myxoma segments. The patient was successfully treated with surgery and was uneventfully discharged from the hospital.
